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APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INPECTIONS SERVICES
ELECTRICAL INSTALLATIONS

Date 2,207 19
Receipt aind Permit number .2 1917

To the CHIEF FLECTPICAL INSPECTOR, Portlund, Maine.
The undersigned hereby applies for a permit 1o make electrival installations in wccordunce with the laws of Mane,
the Portlund Etectrical Ordinance, the National Eiectrical Code and the following specificatins-

LOCATION OF WORK" .. .. ... .1% Cumberlanag sNVee L
OWNER'S NAME: _Shuck Campvbell . ADDRESS: ... ..

QUTLETS: (number of)
Lights
Receptacles
Switches
Piegmold

TOTAL

FIXTURES: (number of)
{ncandescent
Fiuorescent - __. (Do not inclade strip fluorescent)
TOTAL
Strip Fluorcs-ent, in frel o e

SERVICES: .
Permanent, total amperes _*
Temporary
CAETERS: (numberof) 3 ...

MOTORS: (number of)
Fractional
1 HP or oser

RESIDENTIAL HEATING:
Oil or Gas (number cf units) .
Electric (number of roors)

COMMERCIAL COR INDUSTRIAL HEATING:
0il or Gas (by a main boiler)
0il or Gas fby separste unils) —— - e e
Electriv (total number of kws)

APPLIANCES: (number of)
Ranges Water Heater
Cook Tops Disposals
Wall Ovens Dishwashers
Dryers Compactors
Fans : Others fdenote)

MISCELLANEOUS: numner of)
Branch Parels
Transformzrs
Ajr Conditioners
Signs
Fire/Burglar Alarms
Circus. Fairs, etc.
Alterations to wires
Repairs after fire
Heavy Duty, 220v outlets
Em:rgency Lights, battery
Emerg:ncy Generators

FOR ADLITIONAL WORK NOT ON ORIGINAL PERMIT
FOR REMOVAL OF A “STOP ORDER" (304-16.b) ... ...ccocnuvrrorerrrmmrrrrrtntnininns
FOR PFRFORMING WORK WITHOUT A PERMIT (304-9)

INSPECTION:
Will be readyon — ., 191 0r will Call _ . x - —--

CONTRACTOR'S NAME: _louis Zavallaro ... .
ADDRESS: __128 Sherwood 5t. .

frEL.:
MASTER LICENSE NO: 2112 SIGNATU

LIMITED LICENSENO.: .~ — e
INSPECTOR'S COPY
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o,
g APPLICATION FOR PERMIT
" A $ Yy LY
Gl o Buing or Type of irucure__Third Class CITY of BOHTLAND

— e,

PORTLAND. LU‘JNE, Novemser 1, 1 62
To the INSPECTOR OF BUILDINGS, Portland, e,

The undersigned bereby applies for 2 permit to repair or renesr rocf covering of the following described building
in accordance with the laws of Maine, the Building Code of the City of Portland, apd the following specifications :

Location 15 Cumberland Ave,

Owner's name and adcress. J3Chael J Carlson > 75 Cumberlang Ava . Telephone___________

Contractor’s name gnd ﬁdrnswa—@&mmmms‘ Telep jone

Use of building—Present Lwelling Prcposed Dwelling

No. of Storiu‘._liqtyle of roof__Pitch Type of present roof covering__ASphalt

Type and Grade of roofing to be used Asphalt Glass C Und.Leb., No. plies
GENERAL DESCRIPTION OF NRwW WORK

—_—

To cover hair of roof.

y ) o 7 S -
\ £/ : % ;L J
v’ . ( R Popr S
Feeg .50 Signature of Owner.__by: 7 /\:\} A ity /\\A

INSPECTION copy . J




FILL IN AND SIGM W(iTH INK

APPLICATION FOR PERMIT FGOR
HEATING. COOKING OR POWER EQUIPMENT -

Portland, Maine, .. July.26, . 1949 ...
T the INSPECTOR OF BUILDINGS, POTILAND, MAINE

The undersigned Lerchy applies for o permil lo install the jollowing Lea'ing, cocking cr pouer equipnant in accord-
ance with the Laws of 2uine, the Building Code of the City of Portland, and the following specifications:

NG g
’ Pxisting
Name and address of owner o” appliatce .. ¥, J,..Carlsen,. 75 Cumberland Avenue . .. e
Installer's name aad address . iarris 0il Co,, 202 Comr.éreiel St. . . ... Telerhone .. 2-8304_

Location .. 75.Cumbersapa. Avenue . Use of Building __ Diwelling .. .. ..__ No.Stories. 13

General Description of Work
To install . forced_hot. water heating systen and oil burni. | zuipment {replacement)

IF HEATER, OR POWER BOILER

Location of appliance or source of heat. ... _bhasement______ _____Type of floor beneath appliance .. concrete. .
If wood, how provested? o e e I . Kind of fuel ... .oilo ..

Minimum distance to w004 or combustible materizl, from top of appliance or casing top of fu. nace 2z .

From top of smcke pipe... 31 ___From front of appliance _O¥&L L' _ From sides or back of appliance .S ver 3' ___
Size of chimney fue . 8X12___ _ Other connectiens to same flue .. DOMC | ot o e mm e -

I gas fired, how venied? w o e Rated maximum demand perhour .« oo e

IF OIL BURNER
Name and type of burner ... ___General Electric . . Lal.led by underwriter's laboratories? .. Y88 s
Will operator be always in attencance?. ... ... ... Does oil supply line feed from top or bottom of tank? YCP.
Type of floor beneath burner . o CONELBLE . o s e e o
T ocation of cil storage — - ... basezent ... Number and capacity of tanks .. 1-275 gak. ..
If two 275-zallon tanks, will threc-way valve be Provided? o e e i
Vil all tanks be more than five feet from any flame? __yes_.... low prany tanks fire proofed? ...
Total capacity of any existing storage tanks for furnace burnets ... B0 e e ———

IF CCOKING AP?PLIANCE
Location of apphiunce oo Kind of fuel e oo ... Type of floor beneath appliance i e
If wood, how protected? e - — v e e e

Minimum distance to wood or combustible material from top of ppliance ... e v

‘From front of appliance From sides and back — oo s .. From top of smokepipe . oo

Size of chimney fue oo Other connections to sam: flue — o
Is hood to he provided?oee . If <0, how vented? I —
If gas fired, hos vented? o Rated maxirnum demand per hour ce v i

MISCELLANEOUS EQUIPMENT OR SPECIAL INFORMATION

Amount of fee enclosed? . 2.00._(S200 for one heater, etc., 50 cents additiona! for each additional heater, etc., in same
building at same time.)

APPRCED:

_—_WL/ Z 2 é- I{ Z . £ H/)_/}:{F \Vill chere be in charge of the above work & person competent to

. see that the State and City requirements pertaining thercto are
observed? .. Y8 5. '

Signature of Installer BN

/

lNSi’ECTlON COPY -
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L pFeran RUSHESS ZOW e RERMIT ISSUEL
APPLICATION FOR P%RMIT
s w9 1T
Class of Building or Type of Stucture Third Clesa
Portland, Maine, AQ?‘VH‘BE;‘ZE_, 19_5_4 .
To the INSPECTOR QOF BUILDINGS, PORTLANG, BIE. ’ : -
The und  _sed hereby applies for @ permit to m‘%'!%;’rmsmﬂ the following building strrcture-ean’pment in

e nidance with the Laws of the State +f dicine, the Building Code of the City of Portlund, p and specifcations, if
_any, submit‘el herewsth and the follow ng specifications: N \

Liation__75 Cumbsrland Ayenue Ward._. Y Within Fire Lim'7____Y®® Dist. No__® -~§\
Owner's SHesser™ name and address _k, J. Carisen, 75 Cumberland ivs. Tclefhme:_:;"’z—i 3

i 3 2‘ 4
Wg TR

Contrector’s nanx nd address Junes A, _M‘n IEEIEEﬁm St. 2-8vzE

Telephone. _—_~_ " ..

Architect’s name ar~. address . —

dwelling h-use

Proposed use of building

—_No. families__ >
Other buildingsonsame lot

Plans filed as part of this application? 6o No. heets.

Estimated cust $___2_5_.______ Fee $o 0. 'E?.
Description of Present Building to be Altered

hi
Materiat wood No. stories__ 3 Heat Style of roof —Rovang_
Last use - duelling house No. families___ >

General Description of New Work
To sularge dcorwsy Irom 2'8% to 474" Lstaeen front roem &na hall, first floor, of dwelllng
housn L
This opening is in a bearing partition end stesl channel of adaqurid strengih ui(l‘k‘bo‘
poovided over the tc (0 support the load eccording to Bul  ding Code . F' ‘wit™
Stasdards W

M 4
X3 _:-,v

ya<-
It i5 uslesstood that this pernut dues oot include installation of heating apparatus abich is to be taken out separately by ard in the pame of
the hzating concractor. .
Details of New Work
Height average grade towopof plate
Size, front depth No. stories Height average grade t> highest point of roof
‘To be erected on solid or filled land? earth or 1ock?

blaterial of forn'ation Thickness, topo e .. boltom

Material o1 underpiuning Height __Thickness

Kiund of Roof — Rise per foot__ Reof covering

No. of chimneys. Material of chimneys - -of lining

Kind of heat .. Type of fuel 1s gas titting involved ? — o —
Corner posts— —Sills. Girt or ledger board?®. Size.

Material columns under girders Size Max. un centers_

Studs (outside walls and carrying partitions) 2x4-16" O. C. Girders 6x2 or larger.  Bridgis g in every tloor and flat roof
span over 8 feet. Sills and corner posts all one piece in cross section.

Juists and raiters: 1st B00F e e ——, 2nd 3ra ront
i centers: tstflooreoe o 20 ,3rd. .

——eeeeyv0of

Masimum span: 15t floor ,2nd . 3rd - ey rOOf

17 one story building with nasonry walls, thickness of walls? e height?

If a Garage

Ne. cars now accommodated on same lot ., to he accnmmodated

Totsl nunbes commercial cars to be accommodated

\Yill automiobile repa*--i ¢ be done other than niinor repairs to cars habitually stoted in the proposed building?
Miscellaneous

Will chove work require removal or disturbiug of any shade tree on a public street b no

Will there be in caarge of the above work a person competent to see that the State and ity requirements pertaining thereto

are observed?_ 798 ., Je SatiBOn

SigHaturs 4f DUMEr— o — e o e
INSPECTION COPY oy CZ ;Z,«w-;»
, ﬂV’Lf-'-j ' ~
v’
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LEERT Y - N
APPLICATION FOR PERMIT

;‘c‘)“‘ .
S
Class of Building or Type of “liucture  Thied Clasd ..

TTTTTTTG,
Port'and, Maine, _Oclorear 24, 2928 -
To the INSPECTOR OF BUILDINGS, PORTLAND, ME.

he undersi md hereby zpplies for ¢ permi: to ‘reet alter-imsxi the following building*yrrurtare-eqatpmune i
accordance with the Laws of the State of Mcine, the Building Code o the City o, Portland, plans and speciﬁcazion;,li?
any, subniitted herewith and the following specifications: w

Locatios _78_Camberland iyemce _Ward_ 2_ . Withiu Fire Limits> Y88 ____Dist. .. * . __.
Owner’s Or1225e%’s name and address Mrs. Mae Caxlsen, _75 Camberland Ave, Telephone .
Contractor’s name and address__ John G. Vasuar Co. 408} Gongresy - Telephone S
Architect’s name and address -

Proposed use of bu'-.'.ding___g"‘uu‘ house - __No. fami!ics._l;_-.__-_

Qther buildings on same lot__nomxy

Description of Present Building to be Altered

Material ... __Rm‘m;
last use . Lweliirg hovse No. families. &

Genera! Description of New Work

2o top osut cae chimng frea ruof

Details of New Work
Sz, front. .. depth No. storits—_ __Height average grade to highest point of roof.
To be erected «.. solid or filled Iand? — earth or rock?’

Matcz.al of foundaion Thickness,, top. —_ bottom

Material of underriLning Height_ . Thicknes

Kind ~f raof - Roof covering
No.«. -*. ys-—Y ___ _Material of chimneys .. brick ___ _ . oflining . .
Kind 2{ heai.— Type of “#1.. . _...__ . .Distance, heater to chimney

If oil burner, name and model e

Capac.ty and location of oil tanks -

Is gas ﬁtting involved?. Size of service

Corne: posts. Sills. Girt or le iger board? - Size

Material cclumns under girders. Sizeoo Max. on centers - -

Studs (outside walls and carrying partitious) 2x4-16" O. C. Girders €x8 or larger. Bridging in every floor and flat roof
span over 8 feet. Sills and corner posts all one piece i1 cross section.

Joists and rafters: 1st floor 2nd -y 3rd , roof

On centers: 1st floof oo — ., 2nd , 3rd .. ——y v00f o

Maximum span: 1st floor , 2nd — 3rd , roof

If cne story building with masonry walls, thickness cf walls? ——— height?

If a Garage

No. cars now accommeodated on same lot _, to he ac...nmodated

Total number comme:cial cars to be accommodated R

Will automobile repairing be done other than minor repairs to cars habitually stored in he proposed building?
) Miscellaneous
Wil above work 1.3.-u2 removal or disturbing of any shade tree on a public street? . 09

Plans filed as part of this application? no No. sheets
Estimatedccst $-20» Fee §_a2B.
Will there be in charge of the above work a person competent tu see that the State and City requirements pertaining thereto

are obstoved? Yo - Mrn. Mee Carlscun

Signature of owner.
APPLICANT'S COPY Ry

g%
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p) ,_,t% o I'vrast No. "2 ,j '-;*'L T
(i%%} APPLICATION FOR PERMIT 85

. L 1y lnn@‘{

Class of Buildi.ig or Typ: of Struclure  Faizd Jlesn.. ..

Portlard, Maine,. - - Jaiy ti P -7 TR
To the 1» SPECTOR OF BUILDINGS, PORILAND, Mc.

T i by el fr 6 R G RTE i ot » bidling orseRedliORE
any, subsiitted herewith and the following specifications:

Locat*n - _ 75 Gupbexisnd ayersld  Ward _ 3 Withiu Fire Limits _yes__Dist No. 3 ——
Owner's 6 Jedgedis vame and address_.— ,‘,,:-f,._;mav__;f‘ce;ﬂ,“rqa. Cuphes-land-a" e Jelephone — . ———
Contzractos"s name ‘tud address—— §11)1ram RITS, shoridan-Strawd - —-— - —— T Telephone .

Architec’’s name arg addregs«_.-_. e o

Progosed use of hullding,‘__ ?:__mbw,ng_hma-_. e e e _Nb>.familiee. L. - -

e - e e PR

Other buiidings o2 samg lo‘LL"%,noag e e
D&%gipt’xon -¢ Present Bulding to be Altered
Materiast. & i __Ne. e __lé;_. Bew . .~ Stylcof roof_ — o ROOB g o m e

Last use .- . —— Aneliiug homse _ 0 —--— - T e No. faaitit e b -

'A-

¥ Qene‘r}l Descripuon of New W' crk

0 vaxld sddftinn 1o presens plasforn puoat 5% & 5%

Details of New Work

Size, front &' depth 8% _No. stories—— __Height average gracc to big =3t point of roof. — - ———
To be erected on solid or filled lan’l?_____nnlid____—w_*_.._-ﬁ,__.t:arth or rock?— —— GUNSF IS

Material of foundation _ooparate wsxf . Thickaes, fvp- - bottom - — ———

Material of underpinning ___poate Avk o Meight—.  BL - e —— __Thickness ——————me
Kind of roof __ pope - __ _Ruof coveting, .. -~ [
No. of chimneys __no . _Material of chimneys —— -.—— -0 T 7T . _of liming e ——
Kind of heat . 2% —————— o _Type of fudh ——-— — — _Distance, heater v, chimnef—.—.. - ——
1£ oil burner, name and model .. —— o —— T e e
Capacit: and Incation of oil tenhs e——- e [
Is gas fitting involved 7. 28— —— . Sireof serice_mmr —om T ———————
Corner pcsts_..___.__Sills._.-ﬂ!i_-__Girt or ledger board? e = .ze. e ——

Motesi | columns undes girders_ - ———— —— Size e o M.ux. on center: —

Studs outside walls and carrying partit o0s) 2x4-16" O.C. Girders 6x3 or larger. PEriaging in  very floor and flat toof
span over 3 feet. Sills ar.d corner pests all one pieve in cros* section

Joists and waiters: istftoor . RxB - ®wd..ooo— oo 3rd— — , 100§ e ——
On centers: 1st floor -84~ oad ey frd . roof - ——
Maximum span: 15t lOOF o —— e S SS—

If one story build'ng witu masonry wali~ . ! beight? v ————

No. cars now accommodated on fume 1O o e e e o e T to be accommodated — .o e

Total number sommerci:] cars to be accommodated—— - e S

Will automobile repairing be done cther than auror repairs to cars habiual'y stared in tie proposed building? ————— =
Miscellaneous

Will above work requ.re 128 1 or disturbirg of any shade iree cn a publiz st D - T S

Pians filed s part of this © - ati01? — ey T T No. sheels - -cmm s - T

Estimated cost g8, _ ’ Fee o8 —-

Will there be in chargs of the above work a person competent to see that the State and Uity requirements pertaining thereto

are observed?— YO8 -

' s
Sienoui @ of mMr___MM‘&Z_(J&,W% _‘_ (f
et

INSPECTION COPY

\
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Location, Ownership and detail must be correct, complete and legible.
Separate application recuired for every building.
Plans must be filed with this 2pplication.

Application for Permit for Alterations, etc.
Portland, . .. ((7()/—(/? ‘/7(» 191 [

INSPECTOR OF BUILDINGS:
The undersigned applies for a permit (o alter the following-described building : -—
Location, . 7J (Lwl’w{a«p{ azU‘u. Ward, .. . _ In fire-limits? .
Name of Owner or I,esee,/f;ﬁlx}k. C/”:.‘ _—‘ Address,. 7 J (WW j

oo Contractor,.zwmu/. C . ¢ Y o ZL(WQC/]’&DL ..
y L

€ Poacrpe “ Architect, | - “

. Material of Building is %Va—rf( .Style of Roof, ,l@'- . Material of Roofing, azézw. ’10
tion of )

{
Size of Building is. v .. . feet long; o feet wide No. of Stories, /=

—

[2
Presenl cepar wall is constructed of . is . inches wide on bottom and batters to inches on top.

Bldg, Underpinning is Wﬁ\ is.. .. .inches thick; is... . . . . feet in height.
Height of Building, Wall, if Brick: 1st, 2d, 34, 5th,
What was Building last used for? /‘QM)"vC(,uA.J - _No. of Families? ATHA

Building to be occupied for no. A Estimated Cost, § 7 .

/“7;_

DETAIL OF PROPOSED WORK

1€0 38 1SniN LINY3d

IF EXTENDED ON ANY SIDE

Size of Extension, No, of feet long? . ... ; No. of fect wide? . No. of feet high above sidewalk?
No. of Stories high? . . .; Styleof Roof? . ; Material of Rooling?

Of what material will the Extension be built? Foundation?

If of Brick, what will be the thickness of Lxternal Walls? jnches; and Party Walls inches.

‘How will the Extension be occupied?... . .. .. ... How connected with Mzin Building?

WHEN MOVED, RAISED OR BUILT UPQXM

No. of Stories in height wher: Moved, Raised or Built upon? Proposed Foundations?
No. of feet high from level of ground {o highest part of Roof to be?

JHOM ONINNIOIE 30438 QINIV

How many feet will the External Walls be increased in height?... . . ... Party Walls

IF ANY PORTION OF THE EXTERNAL OR PARTY WALLS ARE REMOVED

Will au opening be made in the Party or External Walls? . in

Size of the 0PEMING?. . vt <o o ¢ e How protected? .

How will the remaining portion of the wall be supported?

Signature of Owner or
Authorized Representative <

iR 115300, P BSL Addross

Story.




P

PERMIT GRANTED
GTW‘,Q w191 ¢
Permit filled out by o .

Permit number

Location 74 Cwmb"w a-&’f‘/.

T
b R

FiINAL REPORT

191

Has the work been completed in accordance with
this application and plans filed and approved?

Iaw been violated? Doc. No. of IM

Nature of violation?

Violation remosed, when?

Estimated cost of alterations etc.,

Inspector of Buildings. ’




/5 APPLICATION FOR PERMIT PERMIT ISSUED

B.O.C.A. USE GROUP ... ovoeee oo
e I e
l B.0.C.A. TYPE OF CONSTRUCTION ..ovvvononononn 001133, et & 1965
) . ZONING LOCATION .................... PORTLAND, MAINE . 10m2ea85....... »City Of Portiand

To the CHIEF OF BUILDING & INSPECTION SERVICES, POR 1 AND. MAINE

The undersigned herehy applies for a permir 1o erect, alter, repair, demohsh, move or install the following huilding, struc ture,

equipment or change use in accordance with the Law s of the State of Mane, the Portland B.O.C.A. Building Code and Zoning

Ordinance of the Citv of Portland with plans and specifications, if any, submitted herewih and the follow.ng specifications:

LOCATION ..... 75.Cumberland Avenue ... ... ... . Tire District. #1 Q, #2 0

1. Owner’s name and address .. HiX1iam Carlson - 461 Capisic St,. .04 188&cohone T73-2811Y..

| 2. Lessee's name and address ..ovuen ettt e . .. .. Telephone ......
3

Contractor’s name and address .. QWG « v+ v vvvvneenenerennnens o . «... Telephone

.................................................................................. No. of sheets .......
.......... No famolies .........

Material ........... No. stories ....... Heat .............. Styleofreot oL L., Rootwig.. ............ .
Other buildings 00 SaME 0L ... ot iii e
Estimated ¢ontractural cost $..94.200,.00, Appeal fues $

FIELD INSPECTOR-Mr. ... ...t cunenn, Base Fce

: @ 775-5451 Late Fec

To maks interior renovations (add bathroom) and TOTAL $.20:00
dormer in rear of existing h.use, as per plan,

Stamp of Special Conditions

NOTE TO AFPLICANT: Separate perpv. are required bv the installers and subcontrartors of hearing, plumbing, electrical
] and mechanicals.

DLTAILS OF NEW WORK ‘
| Is any plumbing involved in this work? . yes ... 1, any clectrical work involved in this work? ... Y23 .
V Is connection to be made to public sewer? ....... ... Ifnot, what is proposed for sewage?
-/ Has septic tank notice been sent? ..................... Form notice sent? .. ... ... .. i,
: Height average grade totop of puate ... ..ouveennn.... Height average grade to highest point of roof ...............
Size,front ........... depth ............ No.stories ........ solidorfilledland? ........... earthorrock?...........
Material of toundation .,................. ... Thickness, top ........ bottom .. ..... cellar
Kindolt of ..o, Riseperfoot................. Roofcovering
No.cfohmneys ooonniieeen.... Matcrial of chimneys ....... of lining
‘ ’ Framing Lumber—Kind ............. Dressed orfullsize” ... ... Cornerposts............. Sills
Size Girder ..... .......... Columns under girders ................ Size ..., Max.oncenters .............. )
Studs (outside walls and carrying partitions) 2x4-16" O. C. Bridging in evers floor and flat roof span over 8 feet. ;
Joists and rafters: Istfloor .............. 4 B R yroof oo,
On centers: Istfloor .............. J2nd L., W3qkd L, B T )
Maximum span: Ist floor ..... ........ 2nd Ll 030 L . oot
If 0. = story building with masonry walls, thickness of walls?

IF A GARAGE
\ No. cars now accommodated onsamelot .. ..., to beaccommodated . ... number commercial cars to be accommodated . . . ..
- X Wiil automobile repairing be done other than minor repairs to cars habitually stored in the proposed building? i

e APPROVALS BY: DATE MISCELLANEOUS
BUILDING INSPECTION—PLAN EXAMINER ..... Will work require disturbing of any tree on a public strect? :
ZONING: i s e e
BUILDING CODE: ... ittt i Will there be in charge of the above work a person competent

i Fire Dept.: coovneiiiiii i to see that the State and City requirements pertaining thereto
L2 Health Dept.: . ittt S are observed? yes .....

Signature of Applicant . ....... ... . i Phone # ................ !

Y . William Carlson
1/ , Type Name of above

‘1. '\7 and Address ........iiiiiiiie e
"" FIELD INSPECTOR'S COPY APPLICANT'S COPY ( OFFICE FiLE COPY

- 7
7
AT Y «Wﬂwwqm—w -

el




Department of Human Services
Division of Health Engineering
(207)289-3826 .

i
TownQr ! (
Plartation i ' N

St.bdns/i'sre‘e;ll.ol# v , oy | FORTLAME FERMIT TOUN COPY

Bl 7103 24 _lret B

PROPERTY OWNEFIS NAME

Last ~e b O = First: P - —
Applicant -, . " . oulrubetel
Name: ' d D 1 -
Malling Address of
Owner/Applicant
(f Ditterant)

Owner/Applicant Statement Caution: Inspection Required

lcemfymauhslnlonnayonsuhm,nod/smrrecuolheoeslolmv Thavemsp dthe i b honzed above and icundd inbain

and I that any taisih s reasonfoc the Local compliance with the Mame Plumbing Rutas
Plumbm; Inspecior todenyaPermt » 9

UL . MEREE o SEP ;.))_0_1985~

Signature of Dwnar Applican Date Local Plumbing Inspector Signature - ;J Watmed

4 PERMIT INFORMATION )
This Application is for Type Of Structure To Be Served: Plumbing To Be Infalled By:

1 [J-MASTERPLUMBER

2 17 OIL BURNERMAN
2. [ RELOCATED 2 I MODRULAR OR MOBILE HOME 3 [J MFG'D. HOUSING DEALERMICHANIC

PLUMBING : .
3. [3-MULTIPLE FAMILY DWELLING
SEP 29 1985 o 4. [ FUBLIC UTILITY EMPLOYEE
-tk ~ 4 [ OTHER - SPECIFY 5. [J PROPERTY OWNER

LCENSE# |-} ' 4, o

Column 2 Column 1
Number Hoolt-Ups And Piping Relocation Type of Fixture Number Type Of Fixture

i

N [ HOOK-UP: 1o public sewer in Hosebibb / Sillcock Béé,tub (and Shower)
_“ those cases where the connection -

Is not regulated and inspected by Floor Drain Showi (Separate)

.0 ﬁéWFLUMBING 1 [J SINGLE FAMILY DWELLING

the local Sanitary District.

Urinal Sink \C/)

. CJ
HOOK-UP: toan existing subsurface Drinking Fountain Wash Basin
wastewater disposal systerm.

Indirect Waste Water Closet (Tollet)

Water Treatment Softener, Filter, etc. Clothes Washer

PIFING RELOGATION: of sanitary Grease/Oil Separator Dish Washer
lines, <iralns, and piping without
new fixturey, Dental Cuspidor Garbage Disposal

Bidet l.aundry Tub

Hook-Ups (Subtotal) Other: Watei Heater

i Fixtvres (Subtotal) Fixtures (Subtotal)
Hook-Up Fee Column 2 - Column 1 *

Fixtures (Subtotal)
Column2

Total Fixtures
SEE PERMIT IF'EE SCHEDULE :

FOR CALCULATING FEE - S o

"y RYx

Page1oft
HHE - 211 Rov. 4/83 TOWN COPY




APPLICATION FOR PERMIT
DEPARTMENT OF BUILDING INSPECTIONS SERVICIS
ELECTRICAL INSTALLATIONS

Date Nov. 7 ' 198_5_
Receipt and Permit numberl 05197

To the CHIEF ELECTRICAIL INSPECTOR, Portland, Maine: .
The undersigned hereby applies for n permit to make electrical installations in uccordance with the laws of
Maine, the Por‘land Electrical Grdinance, the National Electrical Code and the follcwing specifications:
LOCATION OF WORK: 75 _Cumberland Avenue
OWNER'S NAME: . Bill Carlson _ ADDRESS: _

43%] Capisic St.

OUTLLTS:

Receptacles
FIXTURES: (number of)

Incandescent __

Strip Flourescent
SERVICES:

Overhead __ _x Underground
METERS: (number of) __ % ..2
MOTORS: (number of)

Fractional __

1 HP or over .
RESIDENTIAL HEATING:

Oi" or Gas (number of units) ___

T tric (number of rooms)

Switches Plugmeld ft. TGTAL

Flourescent
it L.

CUMMERCIAL OR IND: ¢ 'RIAL HEATING:

Oil or Gas (by 2 mam boiler) _ _ __

Oil or Gas (by separate units) .o
. Over 20 kws

Electric Under 20 kws
APPLIANCES: (number of)

Ranges

Cook Tops

Wall Ovens

Dryers

Fans

TOTAL __ _____

MISCELLANEOUS: (number of

Branch Panels .

Transformers

Water Heaters
Disposals
Dishwashers
Compactors
Others (denote)

Separate Units (windows) _
Signs 20 sq. ft. and under
Over 20 sq. ft. _
Swimming Pools Above Grournd
In Ground
Mve/Burglar Alarms Residential
Commercial
Heavy Duty Outlets, 220 Volt (such as welders) 30 amps and under
over 30 amps
Circus, Fairs, ete. ___
Alterations to wires
Repairs after fire e
Emergency Lights, battery
Emergency Generators
INSTALLATION FEE DUE:
FOR ADDITIGNAL WORK NOT ON ORIGINAL PERMIT DOUBLE FEE DUE:
FOR REMOVAL OF A “STOP ORDER” (304-16.b)
TOTAL AMOUNT DUE:

INSPECTION:

Will be ready on
CONTRACTOR'S iNaME:

CcBX

, 19__; or Will Call
Seabee Electric

ADDRESS:

75 Commerical St.

TEL.:

MASTER LICENSE NO.:

LIMITED LICENSE NO.:

814
ya

7

I74-4880
SIGNATUREOE.CONTBACTOR:
=27
— M

INSPECTOR'S COFY — WHITE
OFFICE COPY — CANARY
CONTRACTOR'S COPY — GREEN




ELECTRICAL INSTALLATIONS —
~~
(@
Permit Mumber ao \ \\N

Locationr ___ \V@J mmxtrﬁr i&?{b ﬁ

Owner '\\\~ \Ox&xm\mg»\
Date of Permit \ \\ .WBED,“.
Final Inspection '\.\ \ \\\,v
mﬁ\
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EMPLOYEE HEALTH SERVICES

Coordinator - Annpe Greacen RN, MS - Family Burse Practitioner

Purpose s
To help employees, families, and reiirees to:

~Prevent disease, injury, ang disability
~improve their heaXth

~use health benefitsg and resources effectively
-minimize unnecessary lost work time and relateq
costs

The Family Nurse Practitioner is available to
employees, families, retirees, and City government
groups, such as, departments and divisions as a:

-clinician to evaluate, diagnose, ang treat
{including prescription of medication) minor
illness ang injury: monitor chronic problems,
such as, hypertension, diabetes, ang weight
control,

-health educator to teach individuals ang groups
about prevention, health risk factors, self-~care
skills, family health care, and consumer issues
related to nealth care,

—consultant to individuals and to the orgarization
on making decisions about where, when ang how to
use health benefits and resources

Eealth’Clinic’Sites:

. City Hall ~ Room 409, 775-5451 X216, M-F 8-5 pP.m.
walk~in and by appointment.

Parks and public Works Dept. - Lower level X400
5% Portland Street: Mondays 7-8:30 AM

Public Safety Building ~_Youth Aid Conference Room
775-6361 x288

1st, 3rd and 5th Wednesdays 3-g PM
l1st, 3rd and 5th Fridays 7-9 apM
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